

















AC_3§90-5_ (Rev. 9/13) _ NYS Vendor ID: 000000000
‘NEW YORK STATE
VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

Certification

The sndersigned: (1) recognizes that this questionnaire is submitted for the express purpose of assisting New York State
government entities (including the Office of the State Comptroller (OSC)) in making responsibility determinations regarding
award of approval of a contract or-subcontract:and that such government entities will rely on information disclosed in the
questignnaire in making responsibility determinations; (2) acknowledges that the New York State government entities and
OSC may, in'their discretion, by means which they may choose, verify the truth and accuracy of all statements made herein;
and (3) acknowledges that intentional submission of false or misleading inforrhation may result in criminal penalties under
State and/or Federal Law, as well as a finding of non-responsibility, contract suspension or contract termination.

The undersigned ¢ertifies that he/she:

is knowledgeable about the submitting Business Entity’s business and operations;

has read and understands all of the questions contained in the questionnaire;

has not altered the content of the questionnaire in any manner;

has reviewed and/or supplied full and complete responses 10 each question;

to the best of his’her knowledge, information and belief, confirms that the Business Entity’s responses are true,

accurate and complete, including afl attachments, if applicable;

¢ understands that New York State governinent entities will rely on the information disclosed in the questionnaire
‘when entering into a contract with the Business Entity: and

e is under an obligation to update the information provided herein to include any materjal changes to the Business

Entity’s responses at- the time of bid/proposal submission through the contract award notification, and may be-

required to update the information at the request of the New York State govemment entities or OSC prior to the

award and/or approval of a contract, or during the term of the contract.
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Signature of Owner/Official \\M i k
P

Printed Name of Signatory Mary Oxendine Adams

Title: _President
Name of Business Human Capital Staffing, L.L.C.
Address 6001 N. Adams Rd., Suite. 208
City, State, Zip Bloomfield Hills, MI 48304
Sworn ta before me this. day-of % VUCW ,_20__'[@_;_-
%Lﬂ g/( Mb/l/m— Notary Public [DEBRASUE DENSON
NOTARY PUBLIC, STATE CF M! .
y _  COUNTYOFCAKLAND
~-w MY COMMISSION EXPIRES Sap 5, 2018

ACTING IN COUNTY OF Cfgr L AN
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HCS Certificate of Good Standing
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NEW YORK STATE DEPARTMENT OF STATE DIVISION OF CORPORATIONS
SEARCH INFORMATION REQUEST

FEBRUARY 16, .2016

HUMAN CAPITAL STAFFING, L.L.C. & MICHIGAN Limited Lisbility Company

received authority to do business in New York State on 02/17/2016.-

Ity pringipal logation is ALBANY county:
Status: Active
Service pf Process Address-

THE LLC.

6001 W ADAMS RD STE 208
BLOOMFILED HILLS, MT 48304
Registered Agent (optional in NY): None
Chief Exescutive Officer: Not Applicable

Principal Business Location: Not Applicable
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Attachment 03e (A03e)
AXA Vendor Responsibifity
Questionnaire




















